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PRODUCER
Marsh USA Inc.. 1166 Avenue of Americas
New York, NY 10036

3
4493-OTC-SELF’04~05

~ED

VERIZON COMMUNICATIONS INC
1717 ARCH STREET, FL 325
PHILADELPHIA, PA 19103

COMPANIES AFFORDING COVERAGE

COMPANY

A AMERICAN HOME ASSURANCE CO

COMPANY

B N/A

COMPANY

C SELF INSURED

COMPANY

0 NATIONAL UNION FIRE INS. CO.

THIS iS TO CERTIFY THAT POLiCIES OF INSURANCE DESCRIBED HEREIN NAVE BEEN ISSUED TO ThE INSURED NAMED HEREIN FOR THE POLICY PERiOD INDICATED.
NO1W(THSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OThER DOCUMENTWITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUEDOR MAY
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDrnONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~ OF INSURANCE POLiCY NUMBER I POLiCY EFFECTIVE I POLICY EXPIRATION I LIMITS
DATE (MWDDIYY) DATE (MWDD/YY)LTR

A GENERALUABHJ1Y IRMGL 480 6331 106/30/04 106130/05 I GENERALAGOREGATE $ 2,000,000
X COMMERCIAL GENERAL LIABILITY I PRODUCTS - COMP/OP AGE $ 2,000,000

CLAIMS MADE [~]OCCUR I I PERSONAL & ADV INJURY $ 2,000,000
OWNERS & CONTRACTOR’S PROT j EACH OCCURRENCE $ 2,000,000

~~EDAMAGE(Myone~re) $ 2,000,000

A AUTOMOBILE LIABILITY RMCA 518 9069 NO/S 06/30/04 06/30/05 COMBINED SINGLE LIMIT $ 2,000,000MED EXP (Any GlIB perEGn) $ 10,000
A X ANYAUTO RMCA 518 9067 TX 08/30/04 jO6/30/05

ALL OWNED AUTOS RMCA 518 9068 VA 06/30/04 06/30/05 BODILY INJURY $
~‘ SCI’IEDULEDAUTOS RMCA518 9081 MA 06/30/04 106/30/OS

HIRED AUTOS I BODILY INJURY $
(PeraccIdeflI)

NON-OWNED AUTOS

PROPERTY DAMAGE $

B UASIUTY

ANY AUTO

AUTOONLY - EA ACCIDENT $
OTHER TItAN AUTO ONLY:

EACH ACCIDENT $
AGGREGATE__$

EXCESS u~amY BE2978142 08/30/04 06/30/05 EACH OCCURRENCE $ 2,000,000

X UMBRELLA FORM I AGGREGATE $ 2,000,000

OThER THAN UMBRELLA FORM I $
I WCSFATIJ- 0WORIIERS COMPENSATION AND SELF INSURED 08/30/04 106/30/05 I-” I TORY LIMITS I I EREMPLOYERS’ UABIIUTY I

)EL EACH ACCIDENT $ 2,000,000
THE PROPRIETORI J~~JINCL I tEL DISEASE-POLICYLIMIT $ 2,000,000
PARTNERS/EXECUTIVE
OFFICERSARE: EXCL I IEL DISEASE-EACH EMPLOYEE $ 2,000,000

OThER /

SCRIP1TON 01’ OPERATIONS CATLONSNEHICLES/SPECIA&, ITEMS

EVIDENCE OF INSURANCE

SHOULD ANY OP flIB POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE ThE EXPIRA1)ON DATE THEREOF.

THE INSURER AFFORDING COVERAGE ‘BILL. ENDEAVOR TO MAIL. ._31) DAYS YBInTEN NOTICE TO THE

CERWICATE HOLDER NAMED HEREIN, BUT FA&URE TO MAL SUCH NOTICE SNAIL IWOSE NO OSUGATION OR

LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE ITS AGENTSOR REPRESENTATiVES,OR THE

ISSUER OP THISCERTIPJCATE.

XXX

5
15 I~,at )AS~,..., ,~n

NORIGHTSUPONThECEh,,FICAT~~HOLDERc,,,,~.,,,,4ANTI, ~
POLICY, ThIS CERTiFiCATE DOES NOT AMEND, EXTEND OR A~,,d ThE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

MARSH USA INC.

sy: Steven Becker

07/22/04 I


